
Credit/Debit Card

PAYMENT INFORMATION

By submitting this membership form, I understand that WFAPA membership is an annual household membership with dues of
$25.00. I understand that membership is valid for one year from the date of enrollment and that membership dues are used to
support WFAPA's programs, resources, education, advocacy, and services for families.

WFAPA’S ANNUAL HOUSEHOLD MEMBERSHIP

MEMBERSHIP DUES

Wisconsin Foster & Adoptive Parent Association, Inc. 

Thank you for your interest in becoming a member of the Wisconsin Foster & Adoptive Parent Association, Inc. (WFAPA)!
WFAPA is a nonprofit organization dedicated to supporting foster, adoptive, kinship, and other families involved in caring for
children. Through education, resources, advocacy, peer support, and family connections, we work to strengthen families
throughout Wisconsin.

Annual Household Membership: $25.00
One membership covers your entire household and is valid for one year.

Primary Member Name: Spouse/Partner Name (if applicable):

Mailing Address:

State: Email:Zipcode: Phone Number:

HOUSEHOLD INFORMATION
Names of other household members you would like included on your membership:

1. 2.

3. 4.

WHAT WOULD YOU LIKE TO GET FROM YOUR WFAPA MEMBERSHIP?

Please check all that apply: Foster Parent Adoptive Parent Kinship Caregiver Guardianship
Former Foster Parent Former Foster Youth Relative/Caregiver

Supporter/Advocate Social Worker/Professional Other ____________________

YOUR CONNECTION TO FOSTER CARE & ADOPTION

Training & Educational OpportunitiesFamily Support & Peer Connections Foster Care & Adoption Information
Conference Discounts Scholarships & Family Opportunities Legislative & Statewide Updates
Advocacy & Resources Opportunities to Volunteer Other _______________________________

Payment Method: Cash Check enclosed — Payable to WFAPA

Card Number:

Billing Address (if different):

Cardholder Name:

Expiration Date: / CVV: 

Annual Household Membership: $25.00

MEMBER AGREEMENT

Date:Signature: _____________________________________________ ____________________________

THANK YOU FOR SUPPORTING WFAPA!

City:
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